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The effects of 


Pepsodent Antiseptic 


are lasting 


HE statement is often heard that the effects of any 
antiseptic are practically momentary. Such is not 
the fact concerning Pepsodent Antiseptic. 

When used as a mouth wash and gargle, full strength, 
the number of bacteria in the saliva is immediately re- 
duced 95% to 98% —at the end of two hours the 
number is still reduced over 80%. 

When used with equal parts of water, bacterial counts 
show a reduction of over 60% at the end of two hours. 

The distinct advantage of a reduced number of bac- 
teria on the oral surfaces over a long period of time is 
a decided aid to the tissues in their fight against inva- 
sion by pathogenic bacteria. 

It is believed Pepsodent Antiseptic’s high germicidal 
efficiency is only partly responsible for its lasting anti- 
septic effects. There is evidence that the active agent 
(chlorothymol) is adsorbed to the tissue surfaces and thus 
remains and is active over considerable periods. 

Pepsodent Antiseptic is a safe and efficient germicide. 
It is recommended for daily mouth hygiene and in all 
conditions where the use of an oral antiseptic is indicated. 
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The Dental Hygienist - - - A 
Potential Associate 


By Crayton H. Gracey, D.D.S., Detroit, Michigan 
(Read before the Georgia State Dental Hygienists’ Association Meeting, June 1932) 


EING fully cognizant of the passive reaction of the dental pro- 
fession as a whole and the periodontists in particular, to the profes- 
sion of the Dental Hygienist and being deeply appreciative of the 
need for overcoming such apathy, it was with no hesitancy or misgivings 
about its appropriateness that the subject of this paper was decided upon. 

Webster’s Collegiate Dictionary defines “potential” as something exist- 
ing in possibility only, or something which may come into existence at some 
future time. Such might be said to be the present status of the hygienist 
as an associate profession in the field of Periodontia. 

There is no need for apology in making such a statement nor likewise 
is there any semblance to discrediting the remarkable advance of this pro- 
fession throughout the last decade. The quiet, purposeful progress of this 
embryo group of health servants is deserving of sincere commendation of the 
dental, medical and lay fraternities. 

Our simple suggestion we hope, will be kindly accepted from one who 
for many years has had one or more members of this group in constant 
association and who, we might also add, frankly would find it very difficult 
to adjust his daily operative procedure to their non-existance. 

The report of the “Committee on the Hygienist Question” of the 
American Academy of Periodontology submitted by the chairman, our be- 
loved Dr. Robin Adair, in 1929, stated as follows “It is certainly safe to say 
that the questionnaires confirm the statement that members of the Academy 
are not enthusiastic on the subject of hygienists, nor do they employ the 
latter to any great extent.” 

Our personal impression, gained from the associations of many mem- 
bers of this specialty, is that they do not consider the association of a 
hygienist practical or even potentially so. And yet this fact is not aston- 
ishing to those in periodontia practice who have employed dental hy- 
gienists to assist them. Audacity rather than courage is required to present 
a hygienist, without special training, to the patient undergoing periodontia 
treatment with instructions to proceed with operative work. 

Assuming that the hygienist is everything to be desired in appearance, 
poise and personal charm and has had a reasonable amount of clinical ex- 
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perience in college, and in a general practitioner's office, it is most improb- 
ble that her early operative work would be considered favorably either by 
the periodontist or by the patient. 

The periodontist expects and demands a different type of service from 
the hygienist than the general practitioner. He has acquired certain ideals 
about the correct use of prophylactic equipment, which in his hands will 
attain the greatest efficiency-ideals which are the result of practice and 
special duty oft times over many years of experience in periodontal work. 


All things being relative, he naturally expects such ideals to be expressed 
to a considerable degree in the operative skill of the hygienist. His sub- 
conscious or studied estimate of her value to his practice is naturally based 
upon this comparison. ; 

To expect this new hygienist, also, to make a favorable impression on 
a patient accustomed to the more adept instrumentation and _ skillful 
portepolishing of the periodontist, is an optimism poorly founded. 

Without question it is vital for the best interests of both the hygienist 
and the periodontist that her initiation, into this new atmosphere and type 
of service, be carefully planned and patiently assimilated. Doubt, fear and 
negative promise too often follow, in quick succession on the failure of the 
periodontist to recognize the limitations of the hygienists’ college training 
or her experience in the office of the general practitioner. Careful demon- 
stration and encouragement by the periodontist and the opportunity to 
practice are necessary to, and invariably will develop latent ability into real 
achievement. 

The prevention of disease is said to be the highest service that can be 
rendered to mankind. The hygienist’s every professional duty in her chosen 
field is conclusively directed to that end. But there is also another distinct 
divison of health service in dentistry—the treatment of incipient and 
advanced pathology. Accepting a share of both these important health 
components is the duty of the hygienist as an associate in the office of 
the periodontist. He must expect her cooperation and help to this end. 

The potential response of the hygienist to these needs will be found to 
be in direct ratio to her ability. 


First—to accomplish the most towards improving the health 
and functions of the supporting tissues and aid in the pre- 
tion of dental disease. 


Second—to conform to present day economic demands and 
make for the greatest efficiency in oral prophylaxis and tissue 
stimulation. 
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Third—To add to the patient's appreciation of such health © 
service and, : 

Fourth—To convince the periodontist that such operative 
procedure and assistance may be rendered as to be indis- 
pensable, and as conforms with the high ideals aspired to, 
in his practice. 

Commonly accepted prophylactic procedure is to say the most but of 
limited value to the periodontist. To a degree such service is beneficial but 
not alone to warrant the employment of the dental hygienist. 

Previously, we stated that the periodontist expects and demands of the 
hygienist a different type of service from the general practitioner. Specifi- 
cally speaking we might say that he demands a more complete mastery of 
her operative, skill, plus the maximum intensification of its application. 

Let us evaluate this requisition, in terms, only, of a few of the most 
important and fundamental demands, and then consider them in detail with 
their import to the hygienist as a probable associate. 

One of the most essential requirements of such a hygienist is that she 
be able to intelligently diagnose superficial tissue conditions of the mouth, 
plus an intimate knowledge of current theories of etiology. She must also 
have exceptional skill in the selection, care and use of her operative equip- 
ment. She must develop the greatest proficiency in the use of the porte 
polisher, and she must have the ability to clearly demonstrate and teach 
correct brushing as a means to tissue stimulation. 

I. DiacNnosis AND ETIOLOGY 

Dr. John Opie McCall writes as follows: “Diagnosis is the foundation 
upon which treatment and cure to be successful must be built.” 

If the hygienist is to have even a small part in treatment she must be 
equipped for it. A thorough knowledge of normal tissue, its color, its 
density, and its morphology is fundamental. Tissue changes in their vary- 
ing degrees from normal to abnormal must be recognized. 

This requires an intensive study of the histology and histopathology of 
the soft and hard tissues comprising the periodontium—an intimate acquaint- 
ance with the gingive and the crevicular space. It demands a knowledge 
of the anatomy of teeth and their protective influence as induced by con- 
tours, ridges, contacts and numerous other topographical developments. 

Added to this must be a familiarity with descriptive terms and 
nomenclature so that charts may be filled in or the periodontist’s attention, 
intelligently called to things he should be apprised of. 

The action of the saliva with its known and theoretical influences in cral 
conditions is of value also to the thoughtful, zealous hygienist in this work. 

All such knowledge classifies the study and application of the various 
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etiological factors submitted by our researchers. Etiology of periodonto- 
clasia is to a large extent even today but theoretical but it is possible to quite 
distinctly know what the contributing factors of any given morbid con- 
dition may be. Knowledge of cause is one of the first requisites in the 
eradication of dental pathology. 

II. EQUIPMENT AND ITs UsE 

Most hygienists are but scantily endowed for operative work by their 
inherent lack of manual and manipulative skill. Men, without question 
have more mechanical sense and greater physical strength. In this alone 
lies the need of the dental hygienist for the most sincere application to 
industrious practice and study. In no type of work is this more evident 
than in the selection of the equipment and its application to operative 
procedure. 

Instruments to be effective must be balanced, delicate, flexible, and have 
keen cutting blades, regardless of design or make. 

Above all else must they be kept sharp and free from all harsh corners 
that might gouge tissue and scar tooth surfaces. 

How many dental hygienists know how to select instruments intelligent- 
ly or how to sharpen them? How many dental hygienists have in their 
cabinets, stones or equipment by which sharpening may be done? In our 
opinion one of the most serious handicaps to the usefullness of this pro- 
fession has been in the utter neglect of these important factors. 

The normal support of the instrument with a study of grasps, fulcrums, 
and finger rests must be studied and developed to the greatest efficiency. 

A study of sterilization must be made which will make it possible to 
protect the cutting edges of instruments. Cold sterilization is practical to- 
day, and especially so for the finely tooled equipment necessary in dentistry. 

Standardization of procedure must be developed where practical in all 
instrumentation. For instance one should develop the habit of beginning 
work in a certain section and following a definite route throughout the 
entire mouth. 

III. PoRTEPOLISHING 

To the periodontist this phase of the hygienists work is as important as 
that of instrumentation. Through portepolishing, artificial stimulation 
is rapidly induced in the gingival tissues, and in the peridental membrane. 
The gentle impact on the gingive by the soft wood points on the cervical 
stroke, coincident with the vertical and horizontal compressions of the 
vascular tissue of the peridental membrane surrounding the root surface, 
is of the greatest motor stimulation so vital to healthy tissues is also produced 
by this operation. 

The polishing of tooth surfaces, inaccessible to powered prophylactic 
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equipment particularly in the embrasures and on the proximal walls is 
accomplished. The glazing of all hard tooth surface by the porte polisher, 
preventing mucinous plaque formation, thus facilitating the cleansing of 
tooth surfaces under home care is also of inestimable value. 

Just portepolishing is not enough-every stroke and effort must count 
and a technique, positive and effective must be mastered by the hygienist. 
The pressure application of the polishing point must be firm and its every 
movement under perfect control by finger rests and grasps. 

Standardization of procedure in this work is also an essential as in in- 
strumentation. 

Here probably more than in any other operative work is intensification 
and skill demanded by the periodontist. May we add also by way of 
emphasis that perfectly controlled force and finesse in this phase of operative 
work more readily accentuates the appreciation of, and more often prompts 
commendatory comment from the patient than any other. 

IV. TootH BRusHING 

A most important part of periodontia is artificial stimulation and most 
periodontists depend for this almost entirely upon the application of the 
tooth brush. Many brushing techniques are in vogue, each producing 
equally good results in the hands of the ardent user. Some one of these 
methods must be learned thoroughly by the dental hygienist before she can 
be of value in this work. She must have well made models and the various 
types of brushes on hand necessary for any particular case. 

Teaching the periodontist’s patient the proper use of the tooth brush 
entails a great deal more study and care than might be necessary for the 
patient with a normal mouth. The relationship of the soft tissues to the 
necks of teeth, particularly in the interproximal areas, will influence the 
system of brushing to be recommended. Certain teeth and areas will in- 
variably require special attention. For this purpose study models of the 
mouth or, if not available, an analysis of the mouth itself must be made, 
before instruction begins. From this it will be possible for the hygienist 
to teach the patient how to concentrate their attention, for instance, on an 
extremely critical tooth or how to accomplish massaging on the proximal 
surfaces of teeth which have lost one or more of their immediate neighbor- 
ing teeth. 

Assuming now that the dental hygienist has mastered these and many 
other details not mentioned, and feels quite competent with her general 
operative skill to assist the periodontist—how is she to be assimilated into 
his practice? 

First and last her work must be to relieve the periodontist of as much 
superficial operative work as possible in order that he may concentrate his 
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skill upon deep subgingival curetttage, surgery, occlusal balancing, and the 
general control of the treatment program he is instituting. 

When the patient presents for the first treatment after all details such 
as diagnosis, fees, etc., are arranged for, it might be the hygienist’s duty 
to perform a thorough prophylaxis. The first instructions in tooth brush 
ing might also be given at this time by the hygienist. 

On each appointment the periodontist, after giving his intensive treat: 
ment, which usually, should not be too prolonged, might to great advantage 
place the dental hygienist in charge for the intensive portepolishing of those 
teeth upon which he has operated. The stimulation thus afforded assists 
the sluggish gingival circulation in its effort to repair traumatized tissue, 
to prevent post operative pain, and to check probable localized infection. 

It is also very practical and beneficial to have the dental hygienist oi 
each appointment give the patient’s mouth a thorough tooth brushing be- 
fore the periodontist starts to operate. Such a plan should be routinely 
practiced either by the periodontist or the hygienist. 


This simple but effective operation clears the mouth of all loose food 
debris and relieves the operator of the embarrassment of working in an un- 
clean field. It activates the circulation and prepares the tissues for the 
subgingival treatment following. It also impresses upon the patient the 
importance of this work and serves as a guide for their slow and oftimes 
distressing effort in this work at home. 

Natural response to thorough prophylaxis, through the lessening of 
congestion and the tendency to hemorrhage so improves the operating . field 
that the periodontist might well, deliberately, plan to have the first two or 
three appointments of their patient with the dental hygienist. With 
powered portepolishing the entire operating field may be so completely 
altered that the periodontists work is immeasurably relieved and certainly 
much more efficient, not to mention being more pleasant. 

And so we might go on citing many other duties which the dental hy- 
gienist assumes in assisting the periodontist. However, we will confine our 
few remaining remarks to commenting on one of the most important phases 
of work in the periodontist’s office in which the dental hygienist may play 
a very promient part—that of Post Operative work. 

Post OPERATIVE WoRK 

To repeat, one of the most important phases of peridontal work is that 
of post operative work. This entails upon the patient the keeping of those 
periodic appointments which must be insisted upon to regain the health 
conditions attained in initial treatment. 

One of the trying problems of the periodontist is to successfully give 
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the average patient a thorough post operative treatment during the limited 
time at his disposal. Patients cannot be asked to assume the responsibility 
of paying fees for other than one appointment at this time except in spe- 
cific instances where such an agreement has been made previously. This 
work in other words must be completed in one treatment and that as near as 
possible within an hour. Longer sessions are trying for the patient and 
usually impractical, as well as economically unsound, for the busy dentist. 

The trained dental hygienist may be expected to assume a large portion 
of this entire responsibility. 

It should be her first duty to send or have sent the notices of such ap- 
pointments regularly and to see that they are kept. 


The first half of such follow up treatments might well be assumed by 
the dental hygienist during which times she may thoroughly brush the 
teeth and check on the patients tooth brushing. Then through a precise and 
orderly plan of operative procedure it should be her obligation to completely 
clean and polish all the exposed surfaces of the teeth. Following this the 
periodontist then completes the appointment with subgingival instrumen- 
tation, occlusal checking and examination. With his operative field so care- 
fully prepared he is thus able to expedite and finish his work in the limited 
time at his disposal without in any sense imparing its efficiency, rather in 
. fact, adding to it. 

In every practice there are bound to be those patients who with the 
best intentions in the world, will fail utterly in their work at home. How 
can the periodontist more readily gain their appreciation and support than 
by requesting each patient to return for a ten minute appointment a few 
weeks after dismissal and have the dental hygienist check and criticize their 
efforts in home proxphylaxis? Also, there is always to be found that patient 
in the periodontist’s practice who is unfortunate in having one or several 
areas more seriously involved with considerable loss of bone support or 
various other topographical complications. In spite of the best instruction 
and apparent willingness on the patients part to cooperate, alli too often 
neglect is registered a few weeks later. Here too, the help of the dental 
hygienist is gratefully appreciated in readjusting irregular or faulty 
habits. 

Now from the sense of the foregoing statements it can be very readily 
assumed that the writer is convinced that there is a place for the dental 
hygienist in the periodontist’s office. This fact becomes more fixed as daily 
we grope with the problems of periodontoclasia and realize that not yet 
has a practical cure for the scourge been advanced which is not founded 
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Fundamental Principles to Know 
Concerning Nitrous Oxid 
and Oxygen* 

By Epwarp L. THompson, D.D.S., Daytona Beach, Florida 
and Georgetown University, Washington, D. C. 


(Reprinted from The International Journal of Orthodontia, Oral Surgery and Radio- 
graphy, St. Louis, Mo., Vol. XV, No. 1, P. 73, January; 1929) 


ORRACE WELLS in 1844 exclaimed, “A new era in tooth pull- 
Hil ing.” It is indeed singular that nitrous oxid, the anesthetic which 

Wells announced, should remain today as a prominent, if not the 
most important, anesthetic agent of dental surgery. The discovery of the 
advantages of oxygen for prolonging and controlling depth of anesthesia, 
by Dr. Andrews, has made this anesthetic more universally used with a 
great degree of safety. Dr. John S. Lundy has added carbon dioxid for 
stimulation and control of respiration, which adds still further to the safety 
of this anesthetic. 

To show how generally nitrous oxid oxygen is used for the extraction of 
teeth I shall quote a report from questionnaires sent out. These answers 
were from one hundred and thirty of the most prominent exodontists in 
this country. Five hundred thousand patients had been operated on. 
Replies to the questionnaires showed that 80 per cent of the 130 exodontists 
use nitrous oxid-oxygen anesthesia in more than 75 per cent of their 
operations. 

Nitrous oxid is a colorless gas possessing a rather sweet taste and odor. 
It is obtained by heating granulated ammonium nitrate to 460° F. and col- 
lecting the gas evolved over water. In olden days the dentists made their 
own nitrous oxid. No doubt you are quite aware that nitrous oxid may 
‘ contain undesirable impurities due to the use of poor basic nitrate, as well 
as an uneven temperature during manufacturnig and improper washing 
of the gas before condensing in cylinders. Also with oxygen, the com- 
mercial product from liquid air may contain enough nitrogen to prevent 
anesthesia, or the oxygen may be put in cylinders that have contained other 
noxious gases, as hydrogen, chlorine or acetylene. Today a purer and better 
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gas can be obtained from a manufacturer who carries out the processes 
necessary for a complete purification of the gas. Pure gases are essential 
for good anesthesia. 

A good anesthetic must be soluble in the circulating medium of the 
body and carried in a manner similar to food and oxygen, if it is to be read- 
ily absorbed and eliminated. Green has shown that blood serum dissolves 
25 per cent by volume of nitrous oxid, which is about fifteen times the 
solubility of nitrogen and more than one hundred times that of oxygen 
(0.24 per cent by volume), thus nitrous oxid is more readily soluble in 
serum than oxygen is in serum and hemoglobin. 


This leads us to the observation, through the law of partial pressures 
of gases, that when nitrous oxid is administered there are so many mol- 
ecules of nitrous oxid in serum that oxygen molecules are crowded apart or 
diluted, a slowing up of chemical changes being thus effected in most 
susceptible brain cells, resulting in sleep, lack of coordination, etc., while 
other functions requiring less oxygen per minute may proceed with little, 
if any, interference. Nitrous oxid produces anesthesia by reason of its 
interference with the use of oxygen by brain cells, apparently exerting no 
other influence except this oxygen interference; furthermore, its total effect 
on the body continues but a few minutes beyond the termination of admin- 
istration. Nitrous oxid does not destroy either normal or diseased tissue, 
as has been shown by experiements upon tubercular animals, who have 
been subjected to 85 per cent nitrous oxid and 15 per cent oxygen for 
forty-eight hours. It enters the blood as nitrous oxid, produces its anes- 
thetic effect as nitrous oxid and is eliminated by the lungs as nitrous oxid. 


To be a successful anesthetist one must recognize the signs of light anes- 
thesia on one hand and those of deep anesthesia on the other, by closely 
watching the respiration, pulse, pupil, eyeball, color, muscular indications, 
facial expressions, etc. 

Respiration in the first or analgesia stage is even and regular. In the 
second or excitement stage, respiration might become irregular. In the 
third, or surgical stage, respiration becomes more regular and possibly deeper 
—similar to normal sleep until after the second stratum or ideal operative 
stage is passed. Should anesthesia be deepened beyond this stage, the 
respiration is more shallow and much more rapid until the border line be- 
tween the third and fourth stages is reached. At this time, respiration 
almost, if not entirely, ceases. In the fourth stage, respiration stops. Near 
approach to this stage should be avoided as dangers lie in it. 


The movement of the eyeball is normal until we have reached the sur- 
gical stage of anesthesia, then we will see either the oscillating, excentri- 
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cally fixed or jerky eyeball, the more exaggerated and oscillating movements 
being found in the earlier planes of the surgical stage. In the second 
plane of the surgical or operation stage the eyeball is usually excentrically 
fixed. This indicates the second stratum of the surgical stage, the most 
preferable of all stages for operation. As the anesthesia becomes more pro- 
found and the third plane of the surgical stage is reached, the eyeball 
assumes central position. Any enlargement of the pupil at this time is 
indicative of approach to deep and dangerous stages. If the depth of 
narcosis should reach this plane, with any type of patient we may notice 
a jerking of the eyeball. 

In nitrous oxid anethesia, color of the patient cannot be depended upon 
as a safe guide, for with the anemics we might not have marked color 
changes until we are in grave danger and even then some cases grow 
lighter, possibly due to blanching from nausea, instead of darker as would 
be expected. With plethorics, due to the excessive amount of oxygen in 
their tisues, color changes are more marked. The plethoric patient becomes 
cyanotic quickly and may frighten the anesthetist when no grave danger 
is present. Deepening color should not be disregarded, but should be taken 
into consideration in connection with patient’s characteristics and other 
symptoms. 

Muscular indications in the first stage of anesthesia are normal. In 
the second stage and first plane of third or surgical stage, the muscles may 
be more or less rigid. In the second plane of the surgical stage partially 
relaxed; in the fourth or danger stage there is spasmodic muscular con- 
traction and bowing of the back. It is very easy to confuse the rigidity of 
the second stage and the first plane of the third sage with the rigidity of 
the border line of the danger stage. Rigidity in the second stage or first 
plane of the third is due to the yet incomplete action of nitrous oxid. 
The muscles still have some of their normal tonicity and are somewhat 
stimulated by excitement. The spasmodic contraction and bowing of the 
back in the fourth or danger stage is due to a lack of oxygen. 

The pupil in the first and second stages indicates by its reflexes that 
anesthesia has not reached the surgical stage. When the refiexes almost 
disappear and the pupil grows somewhat smaller we are entering the first 
stratum of surgical anesthesia. The pupil grows still smaller and reflexes 
entirely disappear. If we continue to anesthetize the patient more deeply, 
the pupil progressively dilates until in the fourth stage the iris is almost con- 
cealed by marked pupillary dilatation. 

Facial expression in the first stage is normal. Second stage shows con- 
sciousness. Third or surgical stage shows normal sleep. Fourth or danger 
stage shows a bewildered or deathly look. 
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As to the methods of administrating nitrous oxid and oxygen I will 
mention two. One is the sliding method, as advocated by Dr. Heidbrink, 
where 7 per cent oxygen is given in connection with the 93 per cent 
nitrous oxid for the first sixty seconds of induction, then straight nitrous 
oxid for about forty seconds. At this time the patient should be anes- 
thetized, then 7 per cent oxygen is added to the nitrous oxid for the carry- 
ing period. Of course some patients require a greater percentage of 
oxygen during the carrying period. It is claimed by those who advocate 
this method that any considerable variation from the forty-second period 
for establishment of anesthesia will be an indication to the anesthetist that 
he has an abnormal or difficult patient to deal with and may indicate to him 
the degree of abnormality or difficulty. By giving oxygen for the first 
sixty seconds the patient does not complain of a suffocating feeling, there- 
fore, it does away with a great deal of the struggling or fighting during 
the excitable stage. I personally use the sliding method in my work and 
find no good reason for changing. 


The other method is quicker induction by pure nitrous oxid, no oxygen. 
Thus oxygen is rapidly eliminated from the system until the patient has 
reached a stage of anesthesia slightly beyond the operative stage. Then, 
sufficient oxygen is added to prevent deeper anesthesia, and to bring the 
patient back into the operative anesthesia stage, which should be main- 
tained throughout the operation. The advocates of this method claim it 
to be an advantage as by carrying the patient rapidly through the excitable 
stage they get less restlessness or possible boisterousness, which sometimes 
verges upon, the point of impossible control of the patient's actions. A 
great degree of relaxation may also be noticed in a few seconds after adding 
oxygen, if the patient has been deprived of it until the third stratum of the 
third stage has been reached. This techinc is known as McKesson’s Second- 
ary Saturation. 


In known difficult patients, a 14, gr. morphine tablet dissolved under the 
tongue about forty-five minutes before the operation is a distinct aid. 
Morphine is doubtless the best premedication we have, because it is the 
greatest metabolic inhibitant. The average dose for men is 14 gr.; for 
women 1/6 gr. to be given hypodermatically an hour before the time for 
anesthesia. The morphine atropine combination is perferable to morphine 
alone because the atropine dries up the secretions, so that there is less like- 
lihood that mucus will get into the throat to interfere with breathing. 


Some dentists and patients prefer nonnorcotic drugs. In such cases 
chloritone may be given. Here I wish to quote Dr. B. H. Harms, of 
Omaha, Nebraska, “For premedication prescribe 200 grams of orange juice 
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to be taken the night and morning before the operation.” This amount 
contains 20 grams of fruit sugar and 6 grams of mineral ash, while at the 
same time it provides a needed amount of water. The acids of the orange 
juice are oxidized in the body to form bicarbonate and thus exert a beneficial 
influence in increasing the alkaline reserve. Since Dr. Harms established 
this regime in his office practice he has found most remarkable improvement 
in the postoperative recoveries of patients, with an almost entire disappear- 
ance of postoperative nausea and depression. He also says, “With this 
method I have never seen any of the resistant types of patients that require 
a preanesthesia drug.” 

Gentlemen, this is something we Florida dentists should:try as we have 
plenty of good oranges. 

Ast to the machine one uses to administer nitrous oxid and oxygen for 
anesthesia, there are two essential requirements. First: That it should be 
constructed so at all times the anesthetist will be able to proportion his gases 
and know the percentage of each. Second: That either gas may be cut off 
at any time, thus permitting the separate administration of each. It is 
especially essential to be able to administer pure oxygen for an emergency. 


The pulse rate should be taken and respiration noted before starting. 
It is esential for the operator to have everything in readiness before the 
patient begins to inhale the anesthetic, so that every second of the period 
of anesthesia may be properly utilized. 

Seat the patient in a chair, the head in straight line with body (not 
tilted forward or back), hands in laps, feet not crossed. Now detach nose 
piece from the inhaler tubing and place it over nose and put mouth prop 
in place. Tell patient to breathe naturally through nose and go to sleep. 
Now turn on the gases in the proper percentages to be used; connect nose 
piece up with the inhaler tubing of the machine; cover the mouth with the 
mouth cover and administration is begun. The nose piece and the mouth 
cover must fit snugly so no air will be inhaled as air would interfere with the 
anesthesia. When anesthesia has progressed to the desired stage for 
operation, a mouth pack should be placed in the back of the mouth for two 
purposes. First, to keep the gases from being diluted with air; second, 
to prevent roots, teeth or blood from being aspirated into the bronchi. . 

In case a patient should be overdosed or for any other reason the breath- 
ing stops, it is necessary to open the air passages and get air or oxygen 
into the lungs. The tongue may be brought forward by passing the index 
finger of one hand backward along the side of the tongue to its root, where 
the finger is wrapped around the tongue at its root (just above the 

(Concluded on Page 27) | 


President’s Address 


By EvetyN M. Gunnarson, New York City, N. Y. 


(Read at opening session of the American Dental Hygienists’ Association Convention, 
Buffalo, New York, September 12th, 1932 


felt when one reads in Chapter 8, Section 1, of the Constitution 

and By-Laws of the American Dental Hygienists’ Association that: 
“On the first day of the annual session following her election the president 
shall deliver an address at the general meeting not exceeding forty minutes 
in length.” No reason for this procedure is indicated or suggestions as to 
what such an address should contain. The question has arisen in the mind 
of your leader whether or not there would be any value derived from such 
an address today. The question still remains unaswered but the opportunity 
afforded to speak to fellow members at the close of a term of office is looked 
upon not as a routine duty but welcome as a happy privilege. 

I wish that it were within my ability and expression to convey to each 
of you the picture in my mind of the immensity of the work which lies 
before us in our organization. This picture has so greatly increased while 
I have endeavored to serve during this administration that I am complete- 
ly overwhelmed with its magnitude and so feel entirely unprepared and in- 
adequate to discuss even the beginnings of the problems which have been at 
hand. 

Today finds our membership numbering 1114 active members. Organ- 
ized in 1922, incorporated in 1927 and including 23 component societies, 
separately organized, accepted and recognized as constituent parts of the 
American Association. 

The purposes of our organization are well known to members who seek 
to improve their education, encourage higher education for the profession 
and aid in the teaching of mouth health. Still in the very early development 
of both organization and profession we find constantly new problems con- 
fronting us. 

Today let us limit ourselves to a few problems which have been so 
evident during the last eleven months and which your leader believes are 
of momentous importance at the present time. 


| aan and custom of long standing has made itself strongly 


THE MEANING OF ORGANIZATION 
Just as we are among those who have joined the ranks of the pioneer 


. 
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women who had the courage to prepare for the practice of a profession and 
because we have been determined to hold our courage and accept the 
demands and the challenge of a professional world, we are learning slowly 
yet steadily that maintenance and growth of ideals, with accomplishment 
of purpose, comes through organization. . Organized dental hygienists will 
be the voice and expression of our profession. The strength of that expres- 
sion will be the result of our loyalty to service and accomplishment of pur- 
pose through our local, state and national associations. 


We need not dwell further upon the merits of our associations which 
have already proved themselves in many kinds of organizations over a long 
period of years. We have long known that womens’ organizations have 
been powerful instruments in effecting reform and progress in the building 
of better health in our country. We have long known the importance of 
moulding. public opinion through organization. ‘Women, collectively are 
learning to think and act in harmony and so realize the magic power of 
unity which will be the keynote of strength for their accomplishments. 
Organizations give us two tremendous opportunities. The one, advance- 
ment in our own field and the other, the development of a service to which 
we are called by our profession. To assume the challenge of the call to duty 
we welcome the opportunity afforded us in organized dental hygiene. The 
vision of the dental hygienist makes her see the limitless possibilities of a 
national association working for a standard of education for its membership 
and the results through better service. Is it impossible to expect that state 
legislation of dental hygiene laws will improve as progress is attained in 


' education? Is it beyond our reason to understand that dental hygienists 


working together may achieve outstanding results in service for mouth 
health through a common meeting ground for such work? 


The National association will be a clearing bureau, if you will, for re- 
search and methods of service brought to it by state or component societies. 


State associations are the instruments of creative work and accomplish- 
ment. The state contains the sectional problems because of the smaller 
boundaries. These problems are best solved by the state itself. Leader- 
ship for such work can be found within the ranks of those who are familiar 
with the problems. State leadership has the advantage of better knowledge 
of problems and working material. The state can develope its own program © 
for advancement and service from year to year according to its choice and 
need and bring the results of benefits and plans to others through the nation- 
al body. Within the boundaries of the state will be developed the local or 
district groups. The local group is the real strength of all our associations. 
The effectiveness of the service to the community will be measured by the 
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activities of a united, co-operative and progressive local group who have 
the understanding and meaning of unity with their state and national 
workers. 


CoMPONENT SOCIETIES AND MEMBERSHIP 


It is the belief of your leader that every dental hygienist holding a 
membership in a local, district, or state society should be a saember of the 
American Association, in good standing, as long as she retains any of the 
other memberships. If the American State Associations would accomplish 
such a membership requirement, the result would be for a more unified 
purpose and cooperative working which is needed by us at this time. 


State dental hygienists’ associations applying for affiliation with the 
American Association are accepted upon the standards of their Constitu- 
tion and By-Laws which must be in accordance with that of the American. 
Accepted with this are the charter members thus making the new com- 
ponent society 100% in their American membership, for the current year. 
With this splendid beginning it is a regretable fact that societies should 
later allow their state members to become delinquent in their American 
membership. Results of this shows a still more regretable fact when any 
society has among it presidents and other officers any member who is not 
a member of the American Association. Such a state of affairs is not 
coriducive to a unity in purpose or accomplishment of current activities. 
These problems in membership have arisen innocently enough in spite of the 
desire to conform to our By-Laws, but prove the importance of more rigid 
- care in this matter. The following Resolution is presented and recommend 
ed for consideration for presentation to component societies in order to 
obtain closer cooperation and affiliation with societies and members: 


RESOLUTION TO BE PRESENTED TO COMPONENT ASSOCIATIONS 


WHEREAS: It is axiomatic that workers in a common cause 
will profit most when they have a common direction with 
leadership among members of the American Dental ' Hy- 
gienists’ Association, and, 

WHEREAS: The American Dental Hygienists’ Association 
is organized to give direction and counsel to and intercede 
in behalf of the practitioner of dental hygiene, and to en- 
courage standardized procedure and unified programs with 
the friendly cooperation of the American Dental Hygienists’ 
Association, and, 


WHEREAS: The American Dental Hygienists’ Association 
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permits state associations affiliation with the national associa- 
tion, 

BE IT HEREBY RESOLVED: That the American Dental 
Hygienists’ Association extend to the component state Dental 
Hygienists’ Associations a cordial invitation to include in 
their By-Laws a requirement of active membership in the 
American Dental Hygienists’ Association while state member- 
ship is retained. 


THE JOURNAL 

A recent letter from our advertising manager of THE JOURNAL dis- 
closed the fact that tardiness in the payment of dues of members and 
advertising receipts has caused the lateness in arrival of our Journals. 
Present conditions have materially effected our publication from a business 
standpoint. This fact makes us conscious of the necessity of doing our 
little part financially in support of THE JouRNAL. When that duty entails 
such a small obligation as sending dues it would seem that this should be 
forwarded in January without delay. Component societies are urged to 
aid in the collection of dues at an early date and to then forward to the 
Secretary immediately. 

Reports of activities of the Editorial staff and reporters show earnest 
work on their part. Their task is increasingly difficult and without con- 
stant aid any enlargement of program will be impossible. Are you satisfied 
that you and your state fulfills it obligations to THE JoURNAL? 


PUBLICITY 

In an organization such as this, the problem of publicity is necessarily 
one of vital importance. With “Education” and “Service” the keynote of 
our purpose, we realize that publicity must play an important role in two 
distinct phases. The one, publicity for the general membership and the other, 
publicity which will be understandable and educational for the public. To- 
day we are forced to recognize the fact that the A. D. H. A. has never had 
the adequate publicity which it deserves and should obtain. Considering 
this condition gives rise to the question of why this is so. Dental Hygien- 
ists as professional women are no doubt among the most modest and un- 
assuming group striving to render a public service. This is a most admir- 
able quality for the individual character to possess. In organized effort. 
however, the purpose is defeated at the start without proper publicity. 
Extreme modesty may perhaps be one cause of lack of proper publicity. 
Delving further for reasons one wonders if dental hygienists feeling the 
inadequacy of preparation for the tremendous undertaking in their field face 
their problems with timidity and seek shelter by avoiding publicity. Will- 
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ingness to progress and work diligently should overcome this obstacle 
quickly when we realize that the educational factors is vital to our pro- 
fessional life. 

Another recommendation to the Association is the formation of a 
Committee on Publicity which would serve over an extended length of time, 
to direct and plan yearly and monthly programs of publicity. This com- 
mittee to function with one permanent director of publicity from each state. 
Through a unified planned program the results would be for greater service 
and stimulation to the profession and the public. Our association has been 
fortunate to have the advice and aid of the American Dental Association 
in this work. For this splendid assistance as in many other phases of our 
work we are deeply grateful. We should avail ourselves of such opportuni- 
ties to learn to conduct publicity campaigns and so strive to make up for 
that which we so sadly lack. 

As outlined in my acceptance address, it still remains my hope and 
dream that our association collectively and by State, may each year make 
progress in some phase of philanthropic service. 

State and national projects which have taken their beginning should 
not be neglected but nourished yearly with effort and action. Each year 
will bring new projects to begin which should be given earnest attention. 
As we grow in numbers and strength, so must we grow in activity and 
service. 

At the close of this meeting, your president will assume her duties. 
She comes to you with a splendid background of experience and prepared- 
ness for her position. She seriously approaches the chair, ready to pledge 
and give her best. 

Shall we not, each and every member pledge with her anew at this 
meeting, our constant devotion to our cause and profession and go forth 
willing to serve, determined that every succeeding year shall be ever bigger 
and brighter throughout our lives? 


Annual Meeting of the Florida Dental Hygienists’ Association 


The Florida Dental Hygienists’ Association will hold its annual meet- 
ing November the 2nd, 3rd, and 4th at the Holleywood Beach Hotel, 
Holleywood, Florida. 

ELLEN WAKEFIELD, Publicity Chairman 


AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 
President HELEN B. SmitH, 81 Wentworth Street, Bridgeport, Conn. 
Secretary: AGNES G. Morris, 886 Main Street, Bridgeport, Conn. 
Treasurer: ESTHER RUSSELL, 507 Main Street, Worcester, Mass. 


_ Neither the editors nor the publishers of THE JouRNAL are in any way re- 
sponsible for the statements and opinions expressed in any article. 


Editorial 


CRITICISM 


—*o|EVERAL Months ago while visiting another State, 

VSS I attended a meeting for dental hygienists and one 

point that aroused much question at the “Round 

IA! Table Discussion” was, “Is it ethical for one dental 

hygienist to criticise the work of another?” 

Again, reading an article written a short time ago by one of 
our leading dentists the same question arose. 

It struck me rather forcefully and made me wonder; is 
such a thing being done sufficiently to make it one of our 
National problems or is it just another one of those cases of 
coming events casting their shadows. 

It is hoped that it is the latter for then we may be prepar- 
ed for it. Be it actually the former, something should be done 
for surely, in a profession so young as ours we cannot permit 
pettiness or jealousy, for what else could it be, to create a 
feeling that certainly is not one of sympathy toward a fellow 
worker. 

We want criticism, to be sure when it comes from one in 
a position to criticise and one who is interested in our success. 
In fact, blind as most of us are to our own faults we cannot 
attain anything near to perfection without it. But to criticise 
anothers work to'someone else, is not only unethical but most 
unkind. 

We are all striving to attain those ideals for which we 
were created. The acceptance of our profession by other pro- 
fessions and by the public depends almost upon our own 
personal attitude toward it. 

If there is criticism to be offered and there may be—let 
us keep that criticism to ourselves. Be tactful so far as our 
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own obligations to our patients are concerned and they will 
be none the wiser. Remember, no one ever succeeded in win- 
ning a confidence through blaming some one else. 


The old proverb, “Silence is golden” has no better place 
than right here in our own profession. We owe it to the men 
who first introduced their ideal—Dental Hygiene—to the 
Dental Profession, who accepted us as a part of their profes- 
sion—to the public who are paying for our services to develope 
strength in our weaknesses through conscientious effort on the 
part of each member of the profession. Let service to human- 
ity be uppermost in our thoughts and it will so envolve us that 
little time will be had for thinking of the short-comings of 
another. 


President's Acceptance 


SINCERELY appreciate the honor of serving as the President of 
l] this Association for the coming year and hope that I may prove capable 

of fulfilling the duties of my office to the betterment of our organi- 
zation. 

There is a real joy in serving with my splendid co-workers on our 
Board of Trustees and we are looking forward to the preparation of our 
tenth annual convention in Chicago. 

It is my aim this year to create a better understanding of this associa- 
tion and its relationship to its component societies. We are most anxious 
to serve each state in any way possible and we hope that everyone will try 
to cooperate with us to the fullest extent. 

Whenever possible it is our desire to have a national officer or trustee 
visit each state convention. I nope that the practice of sending monthly 
letters to each State President, which was begun in Gladys Shaeffer Meyers’ 
administration may be continued. 

Each year we are striving for increased membership and now that: we 
are over the thousand mark, the goal is fifteen hundred. 

Let us remember that we are all individually members of the American 
Dental Hygienists’ Association and that we shall reap the benefits ONLY 
as we expend our energy towards a bigger and better organization. 


HELEN B. SMITH. 


Public Welfare Dentistry 


By Epwarp EBrErLE, D.D.S, Hartford, Conn. 
(Radio talk delivered over WITC) 


S long ago, in dental progress, as 1923, Henry S. Pritchett, President 

of the Carnegie Foundation for the Advancement of Teaching, said 

in his annual report, “Dentistry can no longer be accepted as mere 
tooth technology, its function has risen to the dignity and importance of 
scientific health service.” In this day and age, a gigantic campaign of public 
welfare dentistry is being carried on to conserve the teeth, and; thereby, the 
health of mankind. Well-child conferences, health centers, public and pri- 
vate school clinics, public and private dispensaries, institutional and indus- 
trial clinics all play their part in waging incessant warfare against that most 
prevalent form of disease, tooth decay, and likewise tooth-ache, focal dental 
infections and many other dental disorders that result in a tremendous eco- 
nomic waste. 

While this great movement had its inception in the United States, it is 
not confined to our country alone. It girdles the entire globe and we find it 
in such out-of-the-way places as South Africa, Labrador, Hawaii and the 
Philippines. Moreover, the growth of public welfare dentistry is seen in the 
increase of public school clinics, in Germany, for instance, which numbered 
two hundred and sixty-one in June, 1925, against nine hundred and seven- 
ty-four in April, 1929. Children’s clinics are certain to result in a marked 
improvement in the dental organs and health of future generations. They 
are most effective because here, dental service embraces mouth hygine and 
instruction in the care of the teeth, which is being taught in the impression- 
able age of young childhood. 

Men whose names will ever live and go down in history, for their con- 
tributions to public welfare dentistry, are Alfred C. Fones, John A. For- 
syth, Thomas H. Forsyth, and George Eastman. Dr. Alfred C. Fones of 
Bridgeport, Connecticut, may rightfully be called the father of public dental 
health, because he revolutionized the care of children’s teeth, and brought 
the dental hygienist into being, he having organized the first training school 
for dental hygienists. With the advent of dental hygienists came also public 
welfare dentistry. Dr. Fones opened a new era in dentistry, when he 
prevailed upon the City of Bridgeport to make an initial appropriation of 
five thousand dollars for public school dental clinics. However, he accom- 
plished this, only after five years of intensive educational effort, together 
with a personal sacrifice of labor, time and money, for he had visualized a 
new conception of health and was determined to go to the limit. 
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Dr. Fones opened another avenue of child health. Being an exponent of 
nutrition, he taught and trained his hygienists in the principles of correct 
diet and higher standards of healthful living. One outcome of this public 
spirited missionary work is seen in a reduction of sixty-five per cent in the 
_ number of repeaters in the schools of Bridgeport, a forward step of no little 
importance, and incidentally resulting in a saving of dollars and cents to the 
municipality. Dental hygiene was practically unknown to the public and 
hardly to the dental profession before Dr. Fones recognized its enormous 
possibilities and embodied it in his teachings. In short, it had been a neg- 
lected phase of dentistry. In the days of not so long ago, scholars were dis- 
ciplined for coming to school with unwashed hands and face; today, they 
are reprimanded for neglecting to brush their teeth. In writing of oral hy- 
giene in Bridgeport, Dr. George Wood Clapp said, “So firmly were the 
principles of oral cleanliness impressed upon some young minds that when 
the preacher at a certain church visited the children’s room and asked for 
verses from the Bible, one little girl with confidence that comes from as- 
sured knowledge, rose and in her clear treble repeated ‘A clean tooth. never 
decays.” What Dr. Fones has done for humanity is well summed up in 
the statement of Dr. Walter H. Brown, former Bridgeport City Health 
Officer, “I feel that he has made one of the largest contributions that has 
ever been made toward the proper understanding of dental hygiene and the 
relation of teeth to health.” 

The next important step in public welfare dentistry also originated in 
New England. Realizing the evident need for more dental health education 
and relief from dental ills of children, John H. Forsyth and Thomas A. For- 
syth founded and endowed the great Forsyth Dental Infirmary for Children 
in Boston, in memory of their two brothers. This institution, representing 
an outlay of over two millions of dollars, was in operation January, 1915, 
the first to care for children’s teeth of a community on a large scale. The 
Forsyth brothers have passed on, but their outstanding achievement, of 
world-wide renown, and bearing their name, will minister to the dental 
health of children of Boston and vicinity for generations to come. 

Receiving a stimulus and with a belief that the keynote of children’s 
public welfare dentistry is prevention, and that prevention of disease is 
more important than its treatment, George Eastman, of the Kodak Com- 
pany, founded the second large institution devoted to children’s teeth, also 
with an endowment of more than two millions of dollars, the Rochester 
Dental Dispensary, which was opened in the autumn of 1918. Mr. East- 
man’s noble benefactions have likewise gone out to foreign countries. The 
London Dispensary being already completed and in operation, while in 
Rome, Paris and Stockholm, building plans are under way for the estab- 
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lishment of dental clinics, all duplicates, essentially, of the Rochester Dental 
Dispensary, living monuments to that great friend of children and philan- 
thropist of all time, George Eastman. As a well-deserved recognition, Mr. 
Eastman was awarded the Newell Sill Jenkins medal, by the Connecticut 
State Dental Association, at its annual meeting, recently held in Hartford, 
bestowed yearly upon men who shall have made notable contributions to 
science, dentistry or humanity. 

To give an idea of the vast amount of work accomplished in these insti- 
tutions, reports show that in 1930 there were 73,235 visits recorded in the 
Forsyth Infirmary, and 92,593 in the Rochester Dispensary. In these clinics, 
as in nearly all others, a small fee is charged for each visit, and thereby, 
patients are made to feel that they are not objects of charity. 

The Guggenheim clinic in New York City and the Rosenwald Founda- 
tion in Chicago are, also, outstanding examples of the large type of con- 
structive dental clinics. 

In Connecticut, the State Department of Health is very much alive to 
the dental needs of young children, especially in the small towns and outly- 
ing districts, where dentists are few and far between. During the past five 
years Commissioner Stanley H. Osborn has maintained dental hygiene serv- 
ice in connection with well-child conferences. This service consists of dental 
examinations, dental prophylaxis, referring to dentists, talks on oral hy- 
giene, and the distribution of literature, made instructive and interesting to 
young children, such as “Oral Hygiene Stories,” ““How to Brush the Teeth 
Properly,” “Care of the Tooth Brush,” “The Sixth Year Molar,” etc. 

From September, 1930, to March, 1932, eighty-two towns were visited 
by the hygienist of The State Department of Health and given this needed 
and welcome attention. From July, 1929, to July, 1930, eight hundred and 
seven children received oral prophylaxis, and two thousand and fifty-seven 
attended dental talks. It is really wonderful how “little people” respond to 
these teachings, particularly in the rural districts. For nearly twenty years 
the City of Hartford, Connecticut, has been fortunate in having a dental 
clinic, fostered by the Hartford Dispensary and the Hartford Dental So- 
ciety, and which is now almost entirely supported by the Community Chest. 
In this clinic, last year, eighteen hundred and seventeen of our less fortunate 
children were afforded relief from dental aches and pains. This consisted of 
two thousand nine hundred treatments, extractions and fillings. They also 
received the not-to-be-forgotten instruction in the home care of the teeth. 
It is a sad commentary, indeed, that due to over-crowded conditions, it be- 
came necessary to turn away eight hundred and fifty-eight at this clinic last 
year. Would that a “Forsyth” or an “Eastman” might appear in our city. 
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Thus it is that the seed of this movement for a higher degree of health and 
sounder bodies is being sown everywhere, through the state, the munici- 
pality, the community, the dispensary, and the school, that it may bear fruit 
at the dawn of that distant day, when life shall be longer, healthier, and 
consequently happier. Dentistry owes humanity a large obligation, and is 
meeting that obligation. 


Annual Meeting of the Washington State 
Dental Hygienists’ Association 

The meeting of the Washington State Dental Hygienists’ Association 
held in conjunction with the Pacific Coast Dental Conference at the Civic 
Auditorium, Seattle, July 5, 6, 7, 8 and 9, was a great success. The 
attendance at the sessions, exhibits and social functions was excellent and 
we have now settled down to our regular routine, endeavoring to apply, 
in our daily work some of the new ideas absorbed there. 

We tried not to miss any of the dentists lectures and clincs, hesitating 
in our rush from chair to lecture hall to take a squint at the dental assistants 
excellent demonstrations of gold foil rolling, radiographic work etc. 

Dr. C. N. Johnson of Chicago, Editor of the Journal of the American 
Dental Association honored us with an address, characteristic of his lovable 
self on “The Dental Hygienist As An Asset to the Profession.” 

We spent an absorbing hour listening to Dr. Guy Millberry on “The 
Dental Hygienist in the Public Schools.” He also showed films of the work 
being done in Oral Hygiene in Hawaii. Last but not least Dr. A. Mc- 
Dowell, dean of the College of Physicians and Surgeons, San Francisco, 
read an excellent paper on “The Status of the Dental Hygienist in the 
Field of Dental Health Service.” 

The kindness of these men was certainly appreciated in giving their 
valuable time to stimulate our interest in, and increase our knowledge of 
dental hygiene and its progress in other states. They showed the rapid 
growth of our work in preventive dentistry and dental education. 

Our booth was most attractive. We were fortunate in getting the 
National Hygienists’ exhibit and the map created a great deal of interest. 
An exhibition of posters, loaned by the Oral Hygiene Department of 
Northwestern University, Chicago, relating to our work was most inter- 
esting. 

We have resumed our duties with the kindliest of memories of the 
courtesy of the dentists local and visiting. 

EizaBETH H. Proctor, President 
816 Cobb Bldg., Seattle, Washington 


Report of Ninth Annual 
Convention 


BuFFALO, New York, SEPTEMBER 12TH-16TH, 1932. 


HE ninth annual Convention of the American Dental Hygienists’ 

HT Association opened with a beautifully appointed Reception and Tea 

in the parlors of the Hotel Lenox on Sunday afternoon, Sep- 

tember 11th. Special guests included our Honarary Members, our own 

officers and Board of Trustee members, official representatives of the Ameri- 

can Dental Association and Board Members of the American Dental 
Assistants’ Association. : 

Monday morning was devoted to the usual Board of Trustees and Dele- 
gates meetings. The afternoon marked our first general meeting and at 
that time the various Addresses of Welcome etc. were given. At four 
o'clock our members were the guests of the Buffalo City Hospital at another 
Tea but of more than social interest in that the visit to the hospital included 
an inspection of the beautiful eleven chair dental clinic maintained there. 

Following the Tuesday morning meeting, a luncheon was given, at which 
the Buffalo girls acted as hostesses. At this time all of the delegates brought 
greetings from their own State and introduced other members who were 
present. 

Tuesday afternoon, following a paper on the “Work of Dental Hy- 
gienists in an Orthodontists Office” by Miss Wilhelmine Fugazzi, D.H., 
New York City, Dr. Leuman M. Waugh, New York City, gave a most in- 
teresting talk on “The Changing Dentition of the American Eskimo” illus- 
trated with Motion and Still Pictures. That this was one of the best after- 
noons of the entire meeting, was evidenced by the fact that it was still being 
talked of when we were ready to leave for our homes. This talk was edu- 
cational not only so far as Dental Hygiene was concerned but gave a most 
interesting idea of the general modes of living of these people, their types 
of homes, schools and churches. Words fail to describe all that was brought 
to us that afternoon and it is only to be regreted that everyone could not 
have been there. 

Wednesday afternoon was devoted to papers on various subjects by our 
own members. I shall not discuss any of these as they will appear in ensu- 
ing issues of THE JOURNAL, each one is well worth your attention. 

Wednesday evening we had our annual Formal Banquet. This varied 
somewhat from those we have had in the past. Dr. Wm. R. Davis, Lan- 
sing, Michigan spoke on “The Place of Dental Hygiene in Public Health.” 
This talk was preceded by a short address of welcome by Dr. Martin Dewey, 
retiring President of the American Dental Association and short addresses 
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from some of our delegates. As a very fitting climax to our evening's pro- 
gram, our new National Pins were presented to three of our Past Presidents. 

The rest of the week was then free to attend sessions of the Dental 
Society, clinics etc. The clinics took us to the Armory and there we found 
further evidence of the activities of the Dental Hygienists. “The City of 
Dental Hygiene” marked our exhibit and we were justly proud of it. 
That Committee together with the rest of the committees deserve much 
credit for the success of this meeting, for a success it truly was. Even the 
attendance, in spite of the economic situation was next to the largest we 
have ever had, only Washington in 1929 having exceeded this registration. 

New officers were elected as will be noted in THE JouRNAL. An 
effort will be made to print our new amendments to our Constitution in the 
November isue. There are probably many things I should have mentioned 
but the week was so full of many good things that probably some have 
been slighted. 

We meet in Chicago next year in August. Plan now to be there. Our 
meetings each year are improving and the Chicago Meeting promises to be 
our best. 


The Dental Hygienist—A Potential Associate 
(Continued from Page 9) 
upon certain simple principles of treatment submitted to us a generation ago 
by Riggs, Younger, Smith and others. 

In these basic principles of treatment—including principally the relief 
of all irritating influences, chemical, mechanical and bactericidal plus the 
artificial stimulation of the circulation of teeth and their supporting tissues, 
the dental hygienist, if she is so minded, may assist and cooperate to an 
extent commensurate with her skill, adaptability, and willingness to study. 


Fundamental Princishes to Know Concerning 
Nitrous Oxid and Oxygen 


(Continued from Page 10) 
epiglottis) and the whole tongue carried forward. This will open the air 
passages. Then press the lower ribs with the other hand at breathing inter- 
vals and allow pure oxygen to be forced in through the nose piece Do 
not get excited or you will forget what should be done at this moment. 

In closing this paper I would state, especially for those who are be- 
ginning to use nitrous oxid, never to attempt to perform an operation with 
nitrous oxid anesthesia unless you feel that you can perform it just as well 
as you could with a local anesthetic. This will save a man from discourage- 
ment with nitrous oxid and oxygen anesthesia. 


‘Component State Society Officers 


CALIFORNIA 
President—LorraINE CATES 
2171 Pine Ave. E., Long Beach 
Secretary—DorTHY REED 
134 S. Hudson Ave., Pasadena 


COLORADO 
President—ELEANOR SOMERVILLE 
414 14th St., Denver 
Secretary—ANNA KELLER 
1952 Larimer St., Denver 


CONNECTICUT 
President—GracE MINTY 
10 Coleman St., Bridgeport 
Secretary—MILDRED GILLETTE 
18 Asylum St., Hartford 


DISTRICT OF COLUMBIA 
President—Miss A. REBEKAH FIsk 

Walter Reed Gen. Hosp., Washington 
Secretary—Miss SopHIE GUREVICH 

3314 Mt. Pleasant St., Washington 


FLORIDA 
President—CELia PERRY 
1002 Huntington Bldg., Miami 
Secretary—JEWELL E. WHIDDON 
215 Karp Bldg., Coral Gables 


GEORGIA 
President—AppDIBEL FORRESTER 
601 Doctor’s Bldg., Atlanta 
Secretary—Mary LEE WENDER 
615 Doctor's Bldg., Atlanta 


HAWAII 
President—Mnrs. MARGARET TOMLINSON 
2350 Pacific Heights Rd., Honolulu 
Secretary—ADALINE RODRIGUES 
1124 Union Street, Honolulu 


1OWA 
President—FaNNY HOFFMAN 
Hospital Dept.,Ames State Coll.,Ames 
Secretary—PHYLLIS QUINBY 
2801 Rutland Ave., Des Moines 


MAINE 
President—EsTHER KELLEY 
655 Congress St., Portland 
Secretary—DorotHy BRYANT 
37 Cedar St., Augusta 


MASSACHUSETTS 

President—ALICE BOURASSA 

Bird Clinic, E. Walpole 
Secretary—G.apys A. FLINT 

149 Newbury St., Boston 

MICHIGAN 

President—ELIzABETH ASSENMACHER 

22177 Garrison, Dearborn 
Secretary—FRANCES SHOOK 

35 Marsten Ave., Detroit 


MINNESOTA 
President—Mrs. MyrTLe JAMISON 
431 N. Humboldt Ave., Minneapolis 
Secretary—EvELyn Syck 
344 E. Franklin Ave., Minneapolis 
MISSISSIPPI 
President—JEAN CARRINGTON 
Jackson 
Secretary—ELIzABETH KIMMONS 
cComb 
NEW YORK 
President—CaMILLE TOOLAN 
225 Flint St., Rochester 
Secretary—MELvA DERoos 
1957 E. Main St., Rochester 
OHIO 
President—Cora Davison 
1340 Union Bk. Bldg., Dayton 
Secretary—LoretTa Day 
906 Y. W. C. A., Cincinnati 
PENNSYLVANIA 
President—MAaTHILDE KRAUSER 
1830 Manning St., Philadelphia 
Secretary—BLANCHE DOWNIE 
237 S. 46th St., Philadelphia 


SOUTH CAROLINA 
President—Miss Mary HuGHES 
809 Andrews Bldg., Spartansburg 
Secretary—Miss M. EvaLine Hart 
145 Broad St., Bennettsville 
TENNESSEE 
President—Mrs. MARGARET YOUNG 
432 Doctor’s Bldg., Nashville 
Secretary—ANNE WAGNER 
584 Shrine Bldg., Memphis. 
WASHINGTON 
President—ELizABETH PROCTOR 
816 Cobb Bldg., Seattle 


Secretary—Dorotnuy J. WHIPPLE 
915 Cobb Bldg., Seattle 


WEST VIRGINIA 


President—NeETTIE ELBON 
% Red Cross, Charleston 


Secretary—ANNE WEIFORD 
1119 Quarrier St., Charleston 
WISCONSIN. 
President—ErLa SCHNEIDER 
1243 N. 33rd St., Milwaukee 
Secretary—MaArGUERITE SEIFERT 
2372 N. 57th St., Milwaukee 
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Your responsibility 
to see that patients use 
a safe tooth paste 


Safety is the outstanding virtue of 
the new cleansing and polishing 
agent in Pepsodent Tooth Paste 


OME tooth pastes are safe—some are effective in 

removing film. But those that are safe in a great 

many cases are ineffective film removers. And those 
that are effective may often scratch enamel. 

Pepsodent proves conclusively that a tooth paste 
can be absolutely safe and still be effective. Mark this 
fact: The cleansing and polishing agent in 
Pepsodent Tooth Paste is one half as hard as 
the cleansing and polishing agent commonly 
used in toothpastes. This is not a mere claim but 
an actual fact that has been proved by laboratory 
tests. Being softer, it is safer. 

In addition to its absolute safety, Pepsodent Tooth 
Paste stands unique in removing dangerous film 
from teeth. That was the original purpose for which 
Pepsodent Tooth Paste was designed, and it is the 
fundamental purpose for which it is prepared today. 

You can be certain of two things, doctor, when you 
recommend Pepsodent Tooth Paste to your patients. 
First, it is absolutely safe; and second, that it is un- 
surpassed in effective film-removing power. 


THE PEPSODENT COMPANY 
919 North Michigan Ave., Chicago 
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| QUESTION BOX 


Questions you desire answered should be received by the Editor on or before 
the fifth day of the month preceding publication, in order to be answered in the 
forthcoming issue of THE JOURNAL. 


1. Is it entirely satisfactory to work both as an assistant and as a 
dental hygienist for a dentist? 

Answer. It is not the most satisfactory situation because of too many 
interruptions to the dental hygienist while she is working at her chair and 
her inability to attend to all of the needs of the dentist. However it is 
being done in many cases and with apparent satisfaction to both dentist 
and dental hygienist. 


2. Is weekly or bi-weekly inspection by a dental hygienist in an Insti- 
tution of any value? 

Answer. Decidedly yes. In addition to it being the only possible 
way to check up on the general care of the patient’s mouth it is very often 
the means of locating a serious infection that may be contracted by an entire 
group of patients unless taken in time and every precaution taken. 


3. Which is more important, prophylaxis or dental health education? 
Answer. The two are so clearly related that they can hardly be dis- 
associated. A prophylaxis given without an attempt to educate the patient 
to realize its value is time poorly spent. Few patients having realized the 
value of a clean and healthy mouth will be satisfied without a prophylaxis. 


4. Is it ethical for dental hygienist to offer her services to a school 
district stating that she will clean the teeth of all the children for a certain 
amount and that amount decidedly lower than salary paid the dental 
hygienist who is employed full time by a school district. 

Answer. I should think it unethical and rather likely to lower the 
standing of the profession. In most of the schools where dental hygienists 
are employed they are rated as an elementary school teacher and no school 
teacher would offer to teach all the children, all she knew about Arithmetic 
for a hundred dollars. 
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To Insure 


} 
the regular receipt of the Journal, kindly notify any | 
change of address to the Business Manager 


MISS BERNICE HOKE 
7024 Mappen AvENUE 
Los ANGELES 
CALIFORNIA 


Your permanent address should always be given, where possible, to 
avoid unnecessary expense in mailing list changes. 


Archer Dental 
Hygiene Chairs 


Circulars sent on Request 
Archer Manufacturing Co., Inc. 
187 N. Water St. 
ROCHESTER, N. Y. 
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Forsyth 
| Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private Prac- 
tice. 


Eleven Months’ Course—Septem- 
ber to July, inclusive. 


Director: 


PERCY R. HOWE, A.B., D.D.S. 


Every member of the A. D. H. A. should 
avail themselves of the opportunity to per- 
sonally try one of the 


“DR. BUTLER” 
BRUSHES 


When writing for one, simply indicate 
bristle desired, as the brush can be supplied 
in the medium hard bleached, the hard 
bleached, the extra hard bleached, the hard 
unbleached and extra hard unbleached. 


If you are also interested in the junior, 
which by the way, is a much better con- 
structed brush than the average child’s brush, 
and the materials entering into it are likewise 
much better, kindly advise at the time of 
writing and one of these will be included with 
the regular adult size. 


JNO. O. BUTLER, D.D.S. 
c/o John O. Butler Company, 
7359 CoTTAGE GrovE AVENUE 

Cuicaco, ILLINoIs 


University of California 
COLLEGE OF DENTISTRY 


San Francisco, California 
The next regular session in the school for 
Dental Hygienists opens August 15, 1932. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission. to the licens- 
ing examination includes two years of 
study. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, 
First and Parnassus Ave., San Francisco 


Georgetown University 


Department of Dental Hygiene 
Washington, D. C. 


Nine month course approved by all state 
licensing boards requiring one year profes- 
sional training in an accredited school. 


The opportunities of the Nation’s Capital 
afford many advantages to the student. 


Classes now forming for fall matriculation. 
For catalogue apply: Registrar, Georgetown 
Dental School, 3900 Reservoir Road, N. W. 


Now Ready 


THE BUSINESS 
SIDE OF 
DENTISTRY 


By Epwin Kent, D.M.D. 


Lecturer on Conduct of Practice, Harvard 
University Dental School, Boston, Mass. 
200 pages, with illustrations. 

Price: Cloth, $4.00 


HIS work is the outcome of an insistant 

demand for an ethical but straight to the 
point discussion of the problems to be solved 
in the attainment and maintenance of a prof- 
itable dental practice. The book is not the 
idea of one man but the accumulated experi- 
ence of many years of investigation and a 
careful analysis of many practices and prac- 
titioners. Contents—Dentistry as a Vocation; 
Dentistry as a Business; Psychology of Pro- 
fessional Efficiency; Record Keeping; The 
Dentist’s Fees; Credit; Routine Office Pro- 
cedure. Send for a copy today. 


Cc. V. MOSBY CO., Publishers 
ST. LOUIS, MO. 
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Officers and Trustees of the 


American Dental Hygienists’ Association, Inc. 
1932-33 


President 
HELEN B. SMITH 81 Wentworth St., Bridgeport, Conn. 


President-Elect 
A. REBEKAH Fisk - ~ - Walter Reed General Hospital, Washington, D. C. 


Vice-Presidents 


First—AbDDIBEL FoRRESTER 601 Doctors Bldg., Atlanta, Ga. 
Second—ELEANOR SOMMERVILLE - Room 112, 414 Fourteenth St., Denver, Colo. 
Third—EILEEN COLEMAN - 1149 Churchill Ave., St. Paul, Minn. 


BOARD OF Trustees 


EvELYN M. GUNNARSON, 1935 - - - - - 475 Fifth Ave., New York City 

CELIA Perry, 1935 - 1002 Huntington Bldg., Miami, Fla. 

GLADys SHAEFFER Myers, 1934 - - - ~- 1009 Columbia Ave., Lancaster, Pa 

FRANCES SHOOK, 1934 - - - - - - 7915 E. Jefferson Ave., Detroit, Mich. 

Cora L. UELAND, 1933 - - - - 901 W. Exposition Blvd., Los Angeles, Calif. 

Marie KLEINKOFF, 1933 - - - - - - 1852 N. Farwell Ave., Milwaukee, Wis. 
Secretary 

Acnes G. Morris - + 886 Main St., Bridgeport, Conn. 
Treasurer 

EsTHER RUSSELL - - 2 Richardson Terrace, Worcester, Mass. 

Editor 
MarGareET H. JEFFREYS State Department of Health, Harrisburg, Pa. 
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“Credulitis”, a strange disease which has appeared in 
America during the last few years, manifests itself in mak- 
ing people believe any medicinal claim they read in adver- 
tising—no matter how foolish it may be. 


The only cure for this peculiar malady is a tonic called 


Common Sense. 


And this tonic we have been administering regularly in 
our own toothpaste advertising. 


You know, and we know, Doctor, that the only thing a 


toothpaste can do is to clean teeth. Nothing else. This is all 
we claim for Colgate’s. And Colgate’s does its one job well, as 
the Seal of Acceptance from your own organization testifies. 


Here is our further pledge, if any is needed, that Colgate’s 
will continue to clean teeth effectively . . . continue to ad- 
vertise in a truthful, common sense way... and thus con- 
tinue to earn the Seal of Acceptance which you have so 
graciously given us. 


This seal signifies that the composition of the prod- 
uct has been submitted to the Council and that the 
claims have been found acceptable to the Council. 


“CREDULITIS’ 
| 
Te 
ENTAL 
ON TION 
= 
HERAPEUT 
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